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Doesnot theemphasison the categoriesof heartdisease,cancer,and

strokeas individualareasof actionader theprogramrun co~ter tO

the longtermeffort? ,

1. TO developtheconceptof andmeansfor cowrehensivecare ,:
,,.

for thewholepatient?
,,
.+
I

2. To avoidfrag=ntationof medicaleducationand the teaching i
,

process?
$

* ,

me importanceandmagnitudeof thehealthproblemsin theareaof heart

dise~e, c~cer and strokedemandspecialemphasisin arr~gementsto

bringthesediseasesader controland to assurethatthe adv~ces o!.

researchin theseareas*H arebroadlyavtilable*Thw thesediseases

can serve

willbe a

careon a

as the initiatingpointof a programwhoseeventualcul~nation

generalenhancementof healthsertices~d thequalitYof medical ~

broadbasis. Thus,althoughthe categoricalidentificationpro-

~des ~ appropriatebeginningpoint,.the eventualobjectiveis thekind

of coqrehensivecarewhichis consideredto be thebest framwork for the

deliveryof healthsertices. Thereis littledangerthatthisapproach

will.contribute.tOany fragmentationof th% teachingProcess*

,

,



Question, mat majordiseasesotherthanheartdisease,cancerand stroke

doestheDepartmentplan to include? On whatbasiswouldthe Surgeon

Generalandthe MedicalComplexAdvisoryCouncilselectotherdiseasesas

proposed

Answer.

advances

casefor

in thebill?

men, in thejudgmen$of expertsin a field,it is determinedthat

are befi~mademore rapidlythantheyarebeingapplied(asis the

heartdisease,cancetiand

couldwellbe launchedthroughthe

complexes.In institutionshaving

stroke)attacksuponthesenew diseases

organizationalstructureof medical

uniqueactivitiesrelatingto other

major$$seases,the SurgeonGeneralcoulddesignateother”categoriesfor

specificsupportO To do S09 underregulations,evidencethata major

nationalpurposewouldbe servedwouldbe required~
,
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Question.mat wouldenactmentof thisbill accomplishwhichdoesnot ;\

mat are thenew elementSof organization,
:,

occurat thepresenttime?
,!
i~
.,;

treatment,research,or training?
j

Answer. At the presenttimesno adequateorganizationalmechanismexists

whezaby%hehighestquality~edicalcareavailablein universitymedical
..

centerscanbe broughtto bearwidelyin a communitY:
Communityhospitals ‘:::

are eagezfor assistancefrommedicalschools,but thisusuallYcannotbe

providedby existingarrangements~
Community-wideplanning,whereby ,,.

expensiveduplicationof se~ices and equipmentis avoided,is rudimenta~ .,.

at best. me provisionsof thebillwouldbringabout:
,,,

(b)

(c)

(d)

(e)

*

Stimulationof appropriatehealthplanningamongmedicalcenters,
,,”

co~unity hospitals,and otherhealthagencies”

Organizationalframeworkswherebymedicalschoolswouldprovide

servicesandpersonnelnot otherwiseavailablein communitYhospita~st

Diagnosisand ~reatment,now obtainableat onlya few locations,

in moreplacesand supervisedby adequatelytraineddoctorsnot

otherwiseavailableto thecommunitYhospitals.

~ ~proved selectionof researchpatients,who couldbe selected

fromthe totalnuder in the Co~unity ratherthan‘rem’the‘mller

groupnow availablethrougha University‘ospital*

Training extensiveandvariedthanthatnow pro~ridedsSince

both a largernumberof patientsand a morevariedset of’circ-tances
v.

wouldbe availableto the trainee.
.
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Q. How much of theproposedprogrm of comPlexescould.

be carriedout underpresentauthorities?
*

I

A. me authorityprovidedin S. 596would,allowthe

creation~d support’ofnewmechanism of relatingresearch,

professionaleducation,andhigh-qualitYmedicalcare.

Wile all of theseactivitiescanbe supportedto some

extentunderexistingauthoritiesof thePublicHealth

SeAce, no authorityexiststo providefor theplanning,,

of the complexorganizationalframework~and theeffective

linkingof researchand teaching.todiagnosisand treatment

of heartdisease>cancersand stroke.



.

What isthe~rop~ed use of the const~ction “

authoritYcontdned in 5 whichpermitsup to 9$

matchingby the F ~nt? 6

Howwouldthis authoritYrelateto the presentproposal

for and expansiOnof the HealthResearch

Facilitiesprogrm andthe proposednew authoritYfor

nonmatctingconst~ctionof researchfacilitiesfor

,.

regionalandnationalpurposes?

A. .%TheconstmctionauthoritYcontainedin 5 w

be usedto payup to 9$ of the costsof thoseadditive

facilitieswMch are essentialtothe operationOf the ‘

co~lex. We wdd not anticipatea largemount of new

constrictionundertfisprogr~j sincein mostcasesthe

co~lex wouldlifiexistinginstitutionsmd existing

facilities.We wouldexpeCta largern~her of applications

to proposesomemodificationo? existingfacilities*

We wouldnot intendto use the const~ctionauthoritY
e
provideconst~ct~onfundswhichcouldbe

suppliedunderothergrantmech=is~ of the P

9
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Q~TIONS

FOR

,s-.,

w’

e.

AND ANS~~ CONCE~INGMGIONfi CO~_

- DISMES, CANCER,AND STRO~

AS PROPOSEDIN SO 596*

.

/

wouldbe

cancer,and st~ke

for the suppofi

fieldsof heart

of

the relationshipof the heartdisease,

complexesto thepresentNIH progrm

researchand researchtrainingin the

disease,cancer,and stroke~d other

majordiseases?

A. The proposedprogramof medicalcomplexeswouldnot

displacepresentprogramsof researchand researchtraining

suppotiedby NIH. The complexeSw~d providea meansfor

moreeffectiv~lyrelatingthe researchand researchtraining

activitiesto clinicaltrainingandpatientcareactivities=

AS the PresidentsCofissionon HeaN Disease)Cacer} ad

Stroke~de clear,the etiensivemedicalresearchlrogr~s

w~chhave restitedfromthe generoussUPPofiprovidedby .

the Congressto the NationalInstitutesof Healthhave

helpedcre\ten~rous centersof medicalexcellencewhich

canbe the ftidation stonesof the proposedcomplexes~



Question. ~nwhak WaySwoulda regionalcategoricalcenter(forexamPle9

a regionalcancercenter)differfroma’clinicalresearchcenternow spon-

soredby theNationalCancerInStitute?

Answer. Althoughcancerclinicalresearchcenters

exhibit a rangeof characteristics--includingmanY

thatonewouldexpectto findin a regionalcacer

.
I

now supportedby NCI

or most of the elements

center--thereare clear

differencesin conceptandpurpose.

A regionalCancerCenterwouldinvolve
responsibilityfor improving

thequalityand availabilityof cancer
research~training>diagnosis, ;,,(:,

and treatmentthroughouta specifiedregion~
A cancerclinical ,’

;,

researchcenteras now supporteddoesnot haveregionalresPon-
;!

Sibilitiesand iS limitedin functionto clinicalresearchand
‘i,,;
1

researchtrainingonly. . .:

“cancerclinicalresearchcentersf9refersto a
.:

me designation
!
,“!

t .
specificli~ted clinicalresearchcomponentof ~ existinginst=

.-

tution. (Perhapstenbedswith staffand supporting‘acilities

in a cancerresearchinstitute,universityhospitalor similar

medicalinstitution-)However9the desi@ation‘RegionalCticer...

Centerll would apply to a broad’cliniCalfacilitYinvolvingan

institutionas a whole;or a majororganizational

~ institution.

<

‘,,

,.

r
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Question.Wouldthe researchand trainingfUnctionsof the comP1ex

(includingcowtructionof researchfacilities)be financedthroughother

sourcesthanthe grantsfor establishment
and operationof a medical

complex?

Answer. Researchand researchtrainingprojectscarriedoutbY investi-

gatorswithinthe complexcouldbe supportedunderindividualresearch

projectgrantsfromappropriatePHS or othergrantingsources”
Similarly,

.

supportfor a categoricalclinicalresearchcenterapprovedfor incor-

porationwithina complextightbe supporteddirectlYby a cake80rica1

In8titute.me patte~ in thisrespectis aPt to va~ depending‘Pona

varietyof institutional

..

fundingandcooperativearrangements.

!

...

●
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Q. mat wouldbe the roleof the categoricalinstitutes.

and the categoricaladvisorycouncils?

me categoricalinstitu~eswouldcontinueto provide

supportfor researchand researchtrainingin theirrespective

fieldswith the‘adviceof theirAdvisoryCouncils.

anticipatedthatthissupportwouldcontinueto go

componentinstitutions’of’theproposedcomplexes.

Individualinvestigatorswithintheseinstitutions

It is

to the

would

stillapplyfor researchsupportthroughpresentmechanism

and theirproposalswouldbe reviewedforscientificmerit ,.

and for relevanceto tissionsof the institutes
The

proposedprogramof supportformedicalcovlexeswould

not supplantthe categoricalinstitutesas thePrimaV

providersof resear’tiand researchtrainingsupPortin the

fieldsof heartdisease,c~cer~ strokesand othermajor

diseases,
..

*

. .



Q, Wouldpresentcategoricalor generalclinicalresearch

centersbe absorbed

theycontinueto be

institutesor D~?

.
intothesecomplexes? SO,would

financedthroughthe categorical

/ s

A. NIH wouldcontinueto

clinicalresearchcenters

supportgeneralcategoricalor

throughpresentmechanisms.

It iS likelythatmany applicationsforgr~ts ~der the

proposedprogramof medicalco~lexeswouldbe received

frominstitutionswhichcurrentlyyeceiveNIH supportfor

a generalcategoricalor clinicalresearchcenter.
It

wouldbe appropriateforsuchapplicationsto indicate ., .

how presentresearchcenterswouldbe relatedto other

partsof theproposedcomplex.If thepresentcenterwere

includedin a’complex,supporttigh~stillbe provided

throughthe categoricalinstituteor D~} h~everS ‘he

furtherdevelopmentof thecomplexmightincludefinancing...

of thebasic”coresupportof the researchcenterthrough

the grantfor the complex*
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1. Whatqualitativeconsiderationwiilbe involvedin the reviewand

approvalof applicationsforgrantsfor the establishmentand operation

of regionalmedicalcomplexes?

Willnot suchcentersinevitablymean thatthesegrantswill goto

the institutionand locationalreadycapableandwell-servicedin

respect

3. How

thatdo

1. The

to research,craining,anddemonstrationcapabilities?

will thisprogram

not now havesuch

majorqualitative

help theinstitutionsand areasof the country

capabilities?

considerationsbearinguponthe reviewand

approvalof applicationsfor grantsunderthisprogramwillbe the

potentialof theproposedprogramfor accomplishingthepurposesbeing

soughtthroughthe conceptof regionalmedicalcomplexes.Many communi-

tiesthroughoutthe countryhavediversecapabilities improving

the quality servicesin thesecriticalareasand for establishing

relationshipsbetweenexistingresearchand teachinginstitutions.

W is neededis theplan and the fundsto:supportthe cooperativeand

coordinaterelationshipswhichcomprisea regionalmedicalcomplex.

W it is probablethattheinitialawardswill involveinstitutions

andprogramsbaseduponexistingcapabilities,a majorobjectiveof the

programwillbe to encourageand assist’’thedevelopmentof suchcapa-

bilitieson a widelydistributedgeographicalbasis.

3. An importantpartof the conceptof theprogramof thePresident’s

Commissionis effortdirectedtowardsenlargingthenumberof centersof

medicalexcellenceand capabilitythroughoutthe country. Coo~dinateuse
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of othersupportprogramsof thePublicHealthServicesuchas the

GeneralResearchSupportGranL,theHealthProfessionsEducational

Assistmce Act and the researchand craininggrantprogram will be

utilizedto advance’andgeographicallyequalizecapabilitiesrequlslte
. .

for thedevelopmentof effectiveregionalmedicalcomplexesO

.
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Question. If regionalmedicalcomplexesmustbe builtaroundrecognized

centersof research,trainingand carecompetencein the threedisease

areas,how will theprogramhelp to bringqualitycareto personsliving

in regionswherethiscompetenceisn’tnow found?

Answer. It is probablytrudlthatthe firstregionalcomplexeswi~lbe
.

set up wherethe largestpopulationconcentrationsand the requiredinsti-

tutionalcompetencecoincidegeographically.But theprogramis a national

one;

wise

will

and itsbenefitswillnot be

favoredregions. The Public

constantlyseekthebroadest

How manyregionalnetworkswillbe

is not clearnow; and one can only

tationwill require. (Perhapsten

reservedforheavilyurbanizedor other-

HealthService,as

nationalaccessto

requiredfor full

guessat how long

to twentyyears.)

programadministrator,

programbenefits.

nationalcoverage

fullprogramimplemen-

But throughoutthis

period--andformost if not for allpartsof thecountry--thereshouldbe

reasonablysteadygainsin the qualityand accessibilityof medical.care.

The programwill promotethesegainsin severalways. For example,

program’implementationrequiressystematicand continuingassessmentof

institutionalcompetence(bothresearchand care)in relationto localor

regionalpopulationneeds. The resultingprofileof nationalcategorical

competencebecomesa mostusefulplanningdocument:categoricalstrong

pointsbecomepossiblecomponentsfornew or extendedregionalcomplexes.

Potentialscrongpoincslogicallybecomethe focusof jointlocaland PHS
w

effortsto raiseinstitutionalcompetencetheneededfractionmore. Gap

areas--ifsufficientlyserious--canpin pointtheneed for concertedlocal

and nationalaction,possiblyincludingtiheestablishmentof new develop-

mentalprograms.
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Question. Will therebe a singlemedical complexfora specificregion,

with componentinstitutionsresponsiblefor categoricalspecialization?or

will therebe separate

diseasecategories?

kswer. Each regiona~

componentinstitutions

complexes,at leastfor eachof the threemajor

medicqlcomplexis expectedto have (or to develop)

with thenecessav competencein the threemajor

diseaseareas. Separatenetworksfor eachdiseasecategorywouldraise

ad~nistrativecosts;mightleadto unnecessaqduplicationof facilities;

wouldincreasecompetitionfor trainedmanpower;
and tendto unnecessarily

fra~ent provisionof quality

It shouldbe r

buildon existingcategorical

be equallywell servedin the

carefor sickpersons, .,,,..,;
however, thattheseregiOnal comPlexes‘ ‘

competence;and fewregionsinitiallYwill

threediseaseareas. ~erefore, it is Pos~,

sible that some networksmsy at firstcoverjustone diseasecategoV*
.,

For largestmetropolitanareas,tith severalmedicalschoolsand

~sociatedhospitalsand a numberof institutionswith requiredcategorical

competen~e~more th~ one complexmay be set up if theneed for thisis
,

shown..



.
J. .

Question. Wat, are the criteriafor

into regionalcomplexe8?

evaluatinginstitutionsto go

inclusionof institu-~ere are twoover-ridingcriteriaforhswer.

tionsin
.

medicalcomplexes:’(1)reco~ized c in one Or mOre ,

of the threemajordiseaseareas’;and (2)willinwess to ,cooperatein

a regionalframeworkto’makehi~ qualitycareregionallyavailable.”

&pically, the regionalcategoricalcenterswillbe drawnfromthose

institutionsthatareheatilyinvolvedin relevantclinicalandpre-

clinicalresearchad r-- training,as well as’patientcare.,,

Suchinstitutionsgenerallywillbe foundinmajor tiiversitymedical

centersor associatedwith them. On the’otherhand,theprimelocation

for diagnosticandtreatmentstationsisin communityhospitalsto ‘

which thelargestnumberof patients’.”and,l,ocal’physicianshave access.

.

\
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Q, Wouldthe regionsto be servedby thesemedicalcomplexesmd regional

medicalcenters.be,determinedsolelyby the inclinationsad desires

* of the applyinginstitu~ionsor wouldsomespecificationor planbe

workedoutnationally’for thispurpose?

A; At ~h~ b~g~~ningo cheprogram the originaldefinitions
wouldreflect

.

theinitialplansand capabilities theseinstitutionsreadyto

As thisprogramdevelops
pcoposetheestablishmentof medicalcomplexes. ,

verypositive effortwouldbe made to assureequitablegeographic
,.

distributionof medicalcomplexes.me eventualobjectivewouldbe

theevolutionof a nationalnetworkof medicalCowlexes to assure
the

av~labilityof thebenefitsof scientificudicine ~0 allPopulation

groupsand areasof thenation.

.

.

.
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Question.To what ext~:.twould theseme~ calcomplexesbe locallycontrolled ‘

and locallyrun?

hswer. Regionaln

non-Federalinstit

supportedby gran..

.calcomplexeswoul i-orthemostpartencompass

~ons,whoseparticipil~-.~nin the complexwould be

Thus, independentresponsibilityand local initiative

wouldnot be diminishedby thatrelationship.Specificarrangementsfor, ‘>

localcontrol--includingthe distributionof responsibilityamongcomponent

institutions--willtendto vary amongregions. Theytill also tend to

changethroughtime,as one‘oranotheraddnistrativeproblemdevelops>

or more effectiveformaof cooperationare found. Initialarrangements ,.

for localcoordinationand controlmustbe spelledout in the grantappli-

cationfor the complex. Prerequisitesfor grantapprovalprobablywould

include:assurancesthata properlyconstitutedlocaladvisorygrouphas’

been set Up md isfunctioning,that key local,agencies,professionalgrouPs ~

and institutionshavebeen consultedin settingup thecomplex,and:that

cooperatinginstitutions’underst~d and agree to local arrangements.”
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Question.mat effectwill theproposedcategoricalapproachhave on the

curriculaof medicalschoolsandon undergraduatemedical
Q

hswer. me complexeswillhaverelativelylittleeffect

education?

uponundergraduate

medicaleducation.Greateravailabilityof excellentteachingcases,the

increasedvolumeof research,andthegreaterrigorof diagnosticand thera-

peuticmethodsallwill improvemedicaleducation,but onlysecondarily.

g e

t

impactof thecomplexes

continuingeducationof

I

@

willbe on graduatespecialty

communityphysicians,

.

.
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and

the

programwouldseemto greatlyincrease

paramedicalpersonnel.Hw will these

manpowerchng from?

the requirementformedical

needsbe met @d whereis

~is programwill

healthpersonnel.

indeedincreasethedemandsformedicalandother

~is increase,of course,is reflectiveof the levelof

healthmanpowerthatthisNationrequiresto protidehighqualityand

t effectivehealthsertices.Presentshortagesof manpowerwill

obtiouslyaffectthepace andmagnitudeof theinitialeffortsunder .
,,

thisprogram. However,theplanof thePresidenttsCo@ssion calls
,,,.:!
!j

forspecificeffortsto enlargehealthmanpowerby continuedsupport
“,,,:,

,.

and increasein levelof trainingprograms$initiationof new training
,,

programsat bothprofessionalands~professionallevels,and the ‘

e~ansion and supportof h=lth educationalinstitutions~d prog<~o ‘

Specificeffortto supportandenlargethemedicaland dentaleducatio~
,,

,,
..
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Question. Watwill the grantmoniesbe used for,

staff,ancilla~ staff,equipment}renovationsnew

care? In what proportion?WOWill decide?

)

e,g.,Professional

construction,patient

hswer. Grantfundswillbe usedforprofessionalstaff,ancillaq staff,

equipment,renovation,constructionand patientcare,but the latteronly

for careallocableto training,researchor demonstrati~. me proportions

wouldbe as forthin proposedbudgetsby the applicantinstitutions”

Suchbudgetswouldbe reviewed,bothby medicalscientists’andby administra-

tivespecialists,andwouldbe subjectto regulationssi~lar tO those ~

p c r u

1.

operated

,.

.
,>

through the NIH* .

.
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~ebill protidesforthepayment by thepatientorareaponsible third b

party,for the sefices renderedunderthisprogramexceptwhen such

setices are incidentto researchteachingor demonstration.,.

willbe the recipientof andwhatwillbe the dispositionof

suchcollectedfees?.
l“

2. Shouldtheynot.beused tooffset,reduceor’otherwisereimburse

the Federale~enditure? mat arrangementswillbe made for this?

Feesreceivedbyinstitutionscomprisinga medicalcomplexfor sertices !

renderedunderthisprogramwillbereceived n c .

fra-work of suchinstitutionsandwillbe usedto reduceor reimburse

for theFederalexpendituresmde in supportof theprogramof the

medical.complex.Accountingarrangementswillbe workedoutwhichwill ‘ ,.

p a a c u thisprogrambe~een the .

Federallysupportedactivities=d thoseconstitutingthe,normaldperating
.:.,.

costsof ’the,participattiginstitutions.~dth~e’pa~te=will be used
:t(i “

,.’
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